STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

DEPARTMENT OF SCCIAL SERVICES
744 P Street, Sacramento, CA 958l4

(916) 322-3141

March 19, 1982

ALL-COUNTY LETTER NO. 82-24

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IMPLEMENTATION OF REFUGEE RESETTLEMENT PROGRAM AND CUBAN/HAITIAN

ENTRANT PROGRAM CHANGES
REFERENCE: ALL~COUNTY LETTER 81~37, ALL-COUNTY INFORMATION NOTICE 57-81

DEPARTMENT OF SOCIAL SERVICES TELEGRAM NOVEMBER 24, 1981

This letter is being issued to provide counties with procedures for determining
initial and continuing eligibility for applicants for or recipients of aid
under the Refugee Cash Assistance (RCA) and Entrant Cash Assistance (ECA)
components of the Refugee Resettlement and Cuban/Haitian Entrant Programs
respectively.

BACKGROUKD

In accordance with All-County Letter (ACL) 81-37, All-County Information
Notice I-57-81 and Department of Social Services (DSS) Telegram of November 24,
1981, all RCA/ECA recipients who are otherwise eligible for Aid to Families
with Dependent Children (AFDC) (federal or nonfederal) should by now have been
converted to that program. DSS Telegram of November 24, 1981 stressed the
urgency of accomplishing this coaversion process in light of the anticipated
federal policy change. If this has not been done in your county, action must
be taken to accomplish all such conversions immediately, but no later than
March 31, 1982.

The federal regulations as contained in 45 CFR Parts 400 and 401 change the
assistance policy for refugee-funded and Cuban/Haitian funded cash and medical
assistance effective April 1, 1982. These regulations 1) Iimit eligibility for
the RCA and ECA programs to a refugee’s/entrant’s first 18 months of residence
in the United States, 2) eliminate the $30 and 1/3 earned income disregard,

3) enable counties who wish to do so to claim federal reimbursement, subject to
the availability of funds, for General Assistance (GA) benefits provided to
refugees/entrants during their second 18 months in the U.S., and 4) provide
federal reimbursement, subject to the availability of funds, for Medi-Cal
provided to refugees/entrants during their second 18 months in the U.S.
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Unaccompanied miners are not subject to the 18-month time limitatlon provision
of RCA and ECA, but remein eligible until they attain the age of majority, as
established by AFDC regulations. At such time, eligibility shall be considered
under the time limitation provision.

ACTION

18~-Month Time Limitation (Effective 4/31/82)

As requested in D$SS Telegram of January 22, 1982, all RCA cases and ECA

cases which may be affected by the change in federal assistance policy should
have been identified. This was necessary to éensure that individuals who are
receiving RCA and HCA will not be assisted past the 18-month time eligibility
timit. This will initially apply to those individeals that are now recelving
RCA or ECA and entered the Unlted EBtates, as determined by Immigration and
Naturalization Service (INS) documentation, on Or before October 31, 14980.
These individuals will be discontinued from cash assistance and cash based
Medi-Cal effective April 1, 1982. Subsequent to this date, refugees/ entrants
who reach their 18-month time eligibility limit will be discontinued from
RCA/ECA on an ongolng monthly basis. The date of entry is to be based on
information contained on INS Form I~-94. If this form is not available, other
pertinent INS documentation, such as INS Form I-151 or I~551, ig to be used
to determine this date. In those cases where there is a conflict between
Form 1-94 and other pertinent INS forms, the date of entry specifiad on Form
1~94 shail be used.

Elimination of $30 and 1/3 Disregard (REffective 471782)

Also, effective April 1, 1982 the $30 and 1/3 earned income disregard, as 1t
applies to the AFDC Program (MPP Section 44-111.23), shall mno longer be applied
in computing the amount of the aid payment for time~eligible RCA cases and HCA

casess

NOTICE OF ACTICOK REQUIREMENTS

Counties are required to issue a Notlce of Action in accordance with WPP

Geetion 22-022.1 to RCA cases and ECA cases whose aid payment will be decreased
or discontinued as a result of the new federal regulations. Requests for state
hearings are applicable on any igssue. If a request for a state hearing is

filed prior to the effective date of the action, aid paid pending is appropriate.

The attached Notice of Action Form NA 991 (£/82) is to be used for é&i‘affeﬁted
time~explred cases effective April 1, 1982. A camera-ready copy of this form was
previously mailed to counties on January 28, 1982. This form has been revised to
add a section to enable the county to show the aid payment computation. The
revised version will be available from the DSS warehouse in approximately ten
weeks. 1In the meantime, the form should be reproduced locally.




For purposes of the $30 and 1/3 disregard, the attached Notice of Action Form
TEMP 15:7 (2/82) is to be used for those RCA cases and ECA cases whose aid
payment will be decreased or discontinued as a result of the elimination of the
530 and 1/3 disregard. This form will be available from the DSS warehouse in
approximately ten weeks. In the meantime, the form should be reproduced locally.

Other language versions of Forms NA 991 and TEMP 1517 will be transmitted via
ACIN under advance mailing as soon as possible. As the DSS warehouse only
stocks English and Spanish language versions, the other translations will
have to be reproduced locally.

Action taken on RCA cases and ECA cases may create distress for these refugees
and entrants who are presently alded under the AFDC program, and who learn of
this action. Information outlined under the "comments" section of Form NA 991
and TEMP 1517 should help alleviate this situation.

COUNTY GENERAL ASSISTANCE

Counties may wish to track cases identified as ineligible, due to the id-month
time limitation, for RCA or ECA for possible eligibility for county General
Assistance/General Relief (GA). 1In some cases, one iundividual may become
ineligible, while the other refugees/entrants remain eligible for continued
RCA/ECA assistance. Information regarding GA eligibility shall not be included
on Form NA 991 or Form TEMP 1517. However, a "stuffer" notice regarding GA
Program eligibility may be mailed along with Form NA 391 and Form TEME 1517.

If otherwise eligible, these refugees/entrants may be assisted under existing
county GA programs during their second 18 months of residence in the United
States. Counties may claim federal reimbursement, subject to the availability
of funds, for assistance provided to these refugees and entrants under the

GA programs. General Assistance provided to refugees/entrants during their
second 18 months in the United States must be on the same basis as that which
is available to the general indigent population, in order to qualify for
federal reimbursement. This means that all GA program standards, payment
standards and eligibility criteria used For non-refugees/non~entrants shall be
“the same for refugees and entrants. Federal financial particlpation 1s nhot
available for "special" refugee or entrant GA programs.

Medi-Cal Eligibility

The State Department of Health Services (DHS) advises that, for those indi-
viduals who are discontinued fvom RCA/ECA as a result of the federsl regu-
lations rather than changes in circumstances, a Medically Indigent (ML)
determination should be made and eligibility and share of cost should be
determined under current Medi-Cal regulations. A new application is not
required., It is the policy of DHS that all individuals previously meeting
refugee/entrant status for purposes of determining eligibility to RCA/ECA will
continue to meet eligibility requirements for Medi-Cal-Only purposes. DHS
reporting requirements for refugees/entrants will be issued under separate
letter.




Additional Information

DSS has developed the attached flow chart to assist counties in their efforts
to comply with the federal regulations. Statistical reporting and fiscal
claiming and time study instructions will follow shortly.

If you have any questions regarding this letter, please contact your Office
of Refugee Services (ORS) Program Consultant at (916) 322~3141. Fiscal
claiming/time study guestions should be directed to the Fiscal Policy and
Procedures Bureau at (916) 445-7046. Please contact youtr Medi~Cal Program
Comsultant if vyou have gquestionms regarding Depatrtment of Health Services’

instructions.
Sincerely,

s GY

MARION J. WOODS
Director
Department of Social Services

Attachments

ﬂ Db A /%’Z "/

BEVERLEE A. MYERS
Director
Department of Health Services




N@ﬁm of Action

i 't have questions or want: more information ‘ Case Name:
au.dt this notice, please contact vour worker. Case Number:
Worker:
. . Phone:
Date:

-

L Your monthly aid payment reccived under the Refugee Resettlement Program or Cuban;Hawtian Entrant Program will be

decreased from § w3 per month on the effective date shown below. Your aid payment is
based on the number of persons in your household, and the following persons will be discontinued from cash assistance and cash
based Medi-Cal effective . Persons:
Name Mame Name
Aid Payment Computation Net MNonexempt Income Computation
Maximum Grant {67 . Porsons Total Earned Income
Name
Spectal Needs Allowance ¥ et _Standard Work Expense Disregard
Net Nonexempt ncome - Dependent Care Expense Disregard -
- Subtotal =
- Other Countable income +
Subtotal = +
Overpayment Adpustment - +
Atd Pavment = Court Ordered Child Support Paid -
Net Nonexempt Income =
e our menthly aid pavment and cash based Mecdi-Cal received under the Refugee Resettlement Program or Cuban/

Haitian Entrant Program will be discontinued effective

0 You will receive a separate Notice of Medi-Cal-Only eligibifity.

Ll Other Medi-Cal Action:

Reasos:

These changes are reguired by Federal regulations which limit refugee/entrant aid payments and cash based Medi-Cal
eligibility to 18 months from the person's month and vear of entry into the United States, It has been determined from a
review  of immigration documents that you or the persons named above will have exceeded this period of eligibiity
on the effective date shown above.

Laws requiring this action:

Section 412 of the Refugee Act of 1980 (Public Law 96-212) or Section 501 of the Refuges Education Assistance Act
of 1980 (Public Law 96-422), as implemented by 45 CFR parts 400 and 401; 45 CFR 205.10; California Administrative
Code Title 22, Sections 301823(a)(3) and 50227,

Comments:

You or the persons discontinued may be eligible for further public assistance through other aid programs. Please contact
vour county welfare department for more informartion. Refugees: Entrants receiving aid payments under the AFDC
Pr m are not affected by this notice or the |8-month eligibtlity limit.

slate weltare regulations are available for review at the local office of the county welfare department,
Information about family planning services is available from the county welfare department on request.

“tate Hearing. I vou are dissatisfied with this action. your aid may eontinue unchanged if ven ask for a2 State Hearing
before the effective date of the action. Read the back for important information about your right to appeal this action.

NA Y] (/S RCA ECA. MO-Decrease Capiration time-expiratiom




“Your

If vou are dissatisfied with the action described om the other

side or any other county action. you may request .2 state

earing before a Hearing Officer of the State Depariment of
social Services, This hearing will be conducted in an informal
manner to assure that evervone present is able 1o speak freely.
Your county worker can help vou request a hearing. If you
decide o request a hearing vou must do so WITHIN 90 DAYS
OF THE MAILING DATE OF THIS NOTICE.

FOOD STAMPSY AND CASH GRANT: If this action
stops or reduces vour food stamps or cash grant and
vou ask for a hearing before the effective date of
the action, your benefits may continue unchanged under
certain circumstances until the hearing or until you
receive your hesring decision. Food Stamps will not
continue past the end of your curremt certification
period.

Authorized Representative

You can represent yourself at the state hearing. You can also be
represented by a friend. attorney or any other person, but you
are expected to arrange for the representative vourseif. You can
get help in locating free legal assiszance by cailing the tolifres
number of Public Inquiry and Response.

eq&ies for a State aig

ight to ~ppeal This Actiun

How to Request a State Hearing

The best way 1o r2quest a hearing is to 1l in and send this entire
notice to;

(Office of the Chief Referee

State Department of Sociai Services
744 P Street, Mail Station 6-100
Sacramento, CA 95854

You may aiso request a hearing by cailing the toll-free aumber
aof Public Inquiry and Response.
Public Inquiry and Response (Public Information)
Toll-Free Number: (800) 952-5383%
For the Deaf Only* 1Db 800y 9528349
*You may have to diai “I™ first,
The State Public Inquirv and Response Unit can provide vou
with further information about vour hearing rights ar lss or
other welfare-related matters. Assistance i also availabie in

some languages other than English. including Spanish. You may
phene, write, or come in.

Public inquiry and Response

State Department of Soctal Services
744 P Swreet, Mail Station 1623
Sacramento, CA 95814

Mame

Phone number
{ )

Address

State Zip code

| am requesting a state hearing because of an action by the weifare department of

my famihy's: 2 Cash Grant ] Food Stamps Ll Medi-Cai

county related to

Reusons for my request:

H f speak z [znpuage other than English and need an interpreter for my hearing. {The swate will provide the IMErpreter &t no cost {0 you.)

Language

Dialect

"Food Stamps: [f any portion of fpod stamps provided 16 vou while awaiting the hearing decision is determined 10 be an overissuance. the COUnLY
may recover the vilue of the overissuance. |f vou want to avoid the possibility of such an overissuance, vou may check the box below:

53 I want my tood szamps terminated or reduced to the new amount determined by the county until the hearing decision. I{ the fearing dectsion iy in
My tasar, the county will make up the food stamps | lose as a result of checking this box.

RITSHE T

Dizte

The informanon voy provide on this form i5 needed to Process vour
request for g hewring, and processing may be defayed if vour request is
incamplete. A case tile wdl be set up by the Chief Referes. You have a
it te examine the materials that make up the file and may do so by

NA Back 1 eCash Ay

contacting Public lngury and Response. Anv information vou provide
mav be shared with the county weffare depariment. with the LS.
Department of Health and Human Services. or the U.S. Department of
Agriculture. Authority: WaIC 10950,




Fagith and Wetfare Agency

Notice of Action

i
£y

Nave questions or want more (nformation

about this action, please contact vour worker. Case Name

Case Number:
Worker

° Phone
Date

1 vour monthly aid payment received under the Refugee Resettlement Program or Cuban/Haitian £ntrant Program will be
decreased from $ to & per month effective April 1, 1982, because the $30 and 1/3 sarned
income digregard expires on that date. The aid payment computation is shown beiow

M Your monthly aid payment received under the Refugee Resettlement Program or Cuban/Haitain Entrant Program wili be
discontinued effective Aprit 1, 1982, because your estimated net nonexempt income of $
far the next month equals or exceeds
{ieave if applicable) the total of your recurring special needs allowanca and
the needs standard {IMBSAC) for__________ parsons of § . The aid payment computation is shown beiow

[ You will receive a separate notice of Medi-Cal-Only eligibiiity.

] Other Medi-Cal action:

NAME NAME NAME

Ade yment Computation Net Nonexempt income Computation

Maximum Grant For Persons Total Earned Income

Special Needs Allowance e F o Standard Work Expense Disregard -

Nonexempt Income - Dependent Care Expense Disregard
- Subtotat : =
- Other Countable Income +
Subtotal = +
Cverpayment Adjustmeant - +
Alg Payment e Court Ordered Child Support Paid -
Net Nonexempt Income =

‘Reasorn:

These changes are required by Federal regulations which eliminate the earned income disragard of $30 and 1.3, which was
atlowed prior to April 1, 1982 in Refugee Cash Assistance and Entrant Cash Assistance cases.

Laws reguiring this action:

Section 412 of the Refugee Act of 1980 (Pubtic Law 96-212} or Section 501 of the Refugee Education Assistance Action of 1980
{(Public Law 86-422), as implemanted by 45 CFR Parts 400 and 401; MPP Section 44-207.1; California Administrative Code Title 27,
Sections 80183 (a)}{3) and 50227,

Commeants:

't your aid payment was reduced, it means that a greater amount of earned income was cansidered in the calcuiation of your aid
payment. The amount of your net nonexempt income for the month used to calcutate your aid payment was still below the needs
standard (MBSAC) for the size of your family.

1 your aid payment was discontinued, it means that your net nonexempt income for the month used to calculate your aid payment
squaled or exceeded the needs standard (MBSAC) for the size of your family,

You may be eligible for further public assistance through other aid programs. Please contact your county welfare department for more
¥ormation. Refugees/Entrants receiving aid payments under the AFD3C Program are not affected by this notice.

State welfare regulations are availabie for review at the iocal office of the county weifare department,

Information about family planning is available from the county welfare department on request.

State Hearings: If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of this action. Read the back for important information about your right to appeal this action,

TEMP 1517 (2/82) [RCA/ECA, MC - Decrease/ Discantinuance ($30 and 1/3)



- Your Right to Appeal This Action

I you are dissatisfied with the action described on the ather
side. or any other coumiv action. you may reguesy a sizle
iearing before a Hearing Officer of the State Deparunent of
Soctal Services, This hearing will be conducted in an informal
manner 10 assure that evervone present is able to speak freely.
Your county worker can help vou request a hearing. If you
dezide [0 request a hearing vou must do so WITHIN 90 DAYS
OF THE MAILING DATE OF THIS NOTICE.

FOOD STAMPSY AND CASH GRANT: If this action
steps or reduces your food stamps of cash grant and
you ask for z hearing before the effective date of
the action. your benefils may continue unchanged under
certain circumstances until the hearing or unel you
receive your hearing decision. Food Stamps will not
continue past the end of your owrTemt certification
period.

Authorized Hepresentagive

You can represent voorself ar the siate hearing, You can also be
represented by a friend, atlorney or any other persom, bug you
are expected to arrange for the representative voursell, You can
get help in locating free legal assisiance by calling the toll-free
number of Public Inquiry and Response.

How to Request s State Hearing

The best wav to request a hearing is to fill in and send this entire
notice (o

Office of the Chief Referee

State Department of Social Services
744 P Street, Mail Station 6-100
Sacramento, T4 95814

You may alse request a hearing by calling the tol-free number
of Public Inquiry and Response. '

Public Inquiry and Respopse (Public Infermation)
Toll-Free Number: (800) 952-5283%
For the Deaf Only* 10D (s00) 952-8340
*You may have to dial “1” firse.

The State Public Incuiry ang Respense Unis can provide Yot
with. further information ahout your hearing rights or files or
ather welfare-related mateers. Assistance s also available in
some languages other than English, inciuding Spanisk. You may
phone, write, or come in.

Public Inquiry and Response

Stare Depariment of Social Servicss
744 P Streer, Mai} Station 16-23
Sacramento, CA 95814

Request for a State Haﬁ'im B

Mame

Phone number
(]

Address

Sca_te Zip code

i am requesting 3 sinte hearing because of ax action by the welfare department of

L1 Cash Grant (J Fooq Stirmps £l Medi~Cal

v family's:

county related to

Reasons for my requess;

ﬁ P speak a language other than English and need an interpreter for my hearing (The state will provide the mterpreer At po Cost Lo vou.)

Language

DHalect

“Food Stamps:  If anv portion of foad stamps provided to vou while awaiting the hear:ng decision is determined to be an overissuance. the county
mav recover the viiue of the overissuance, If vou want to avoid the possibiiity of such an sverissuance, vou may check the box beiow:

Lmj Dwant my toed siamps terminaied or reduced to the new amount determined by the county until the hearing decision. If the hearing decision i in

My laver. dhe county will make up the food stamps | lose as a result of ch

ecking this box.

Signasure

Date

The information vou provide on this form is needed 1o process vour
request for o heanng. and processmg may be deluved f vour reguest is
neomplete. A e tile will be set up by the Chief Referes. You have g
Mgnt fo exurmne the materials that make up tne fie and may do so by

NA Back 1 iCash Aid)

contacting Public Inguwv and Response. Ady information vou provide
mav be shared with the county welfare deparmment. with the U.S.
Department of Health and Human Services. or the 1S, Demanment of
Agriculure. Authoritv: W&IC 10950,




Refugee/Entrant Cash Assistance Case —

Cash Grant Discontinuances
and Reducticns as impiemented
by 45 CFR Parts 400 and 401

YES

FLOW CHARY

{  stAamRT |

CWD

Cetermine if one
or maore Refugeas/

b Entrants wilt
exceed period of )

eligibiiity at
end of menth,

Exceed
period of NG

1. Discontinue
Refugee(s)/
Entrant{s) at
end of month
via NA 291 (1/82}

2. Consider
eligibility for
county Genera!
Relief and
Medi-Cal-Only.

3. Determine if
there are time-
eligible Refugees/
Entrants remaining
in case.

Time-

i CWD

YES

eligibiity

i CWD

pr—mr

Determine if any
Refugees/Entrants
have earned income.

CWD

g CwD

Maintain case

1

eligibles
in case

. Caiculate net
nonRexempt income
excluding $30 and
1/3 disregard,’

. Determine if net
nonexempt income
equals or exceeds

MBSAC

YES

11, Discontinue case

via TEMP 15817
2. Consider

eligibility for
county General
Relief and

Medi-Cal-Only.

NN equalis
or exceeds
MBSAC,

cwD

. Reduce amount of

cash grant via
TEMP 1517,

. Maintain case.




